-—2005-LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED
Apr 20, 2005 8:00 am

3.
DOCUMENT # L04000044586 =~ — ecretary of State
1. Ently Namo 03-23-2005 90243 044 ****50.00
DBS PUBLICATIONS, LLC
Principal Place of Business Mailing Address
1900 GRIFF WOOD COURT P.0O. BOX 701402
ST. CLOUD FL 34772 ST. CLOUD FL 34770
. “ "
2. Principal Place of Business 3. Mailing Address “ "I
Suite, Apt #, etc. Suita, Apt, ¥, atc, 15t MOORE CR2E0B3 (10/04)
City & State Cliy & State 4. FEl Number Appliad For
EIN 14-14l 1378 Not Applicable
Zp County e Counay 6. Cerificals of Stats Desirad [ E{: g&.ﬁﬂ“‘”
§. Name and Addrass of Curment Registerod A‘gunl 7. Name and Address of New Ragisteorod Agont
Name
?g(?bsggFéExglggﬂc%URT a R - [ Strast Address (P.0:Box Number is Not Acceplable) - —— = = -
ST. CLOUD FL 34772 |
= TR City FL I Zip Code
a. Tho above named entity submits this slanemam for the purpose of changing its 1egisterad offica or regisiered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obhganons of mgtswred agent. :
SIGNATURE . s
Snatss, ypad of Dinisd nama of regEeidd agen end Ink 4 Acphcable leE ﬂ-snx-r-d Agent 3gretEe -m-dvm-nm-l--ui DaTE
' . .'. L K -ﬁ S R
':' . . e . o ..‘ -. .-T -' :’ ka'c e - N
| A Sl Tt S MANAISING BERS /| MANAGERS * ADDITIONS/CHANGES *
mes T [MGRT T T T BT T T T Qe ) Tt (] Changa - -] Agition
WAt o - [GRASON, JENNIFER D HAME |
SIREET ADDRESS P.O. BOX 701402 SIREET ADORESS
ciy-$1-28  |ST. CLOUD FL 34770 CiY-51- 7P
e MGRM 0 Celet e DOchange [ Addition
NAME GRASCN, CRAIG M HAME
SIREEY ADDRESS |P.0. BOX 701402 SIREETADORESS
cry-si-aF  |ST. CLOUD FL 34770 an-si-ap .
1 - .- - O pee - TME - - Ochage [ Acdtion
HAME WAME -
SIREET ADDRESS —_— - STRETAORESS | e a— — ke —
CINY-ST1-7P = oTY-ST- 2P
TIILE o - (Tl Detets e - T 3 Crangy ™ [ Addition | *
NAME MAME
STREE] ADDRESS STREET ADRISS
CITY-Si- TP L CITY-S1-29
TLE O Dete HILE DOchange [ Axilion
NAME HAME
STREET ADDRESS STREET ADDRESS
civ-st-ar oY-§1-2p
TE . | - O peter -~ me 7| D Tt = Ochags [ Adattion
MAME - e |l . ME T
SREETADORESS |-« e o= 4 o L s STREE) ADORESS
orv-st-ne . ary-st-ze -

11. | hereby certity that the information supplied with this I‘mng doaes not gualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | turther whfy that the nl‘omauon -
~—indicated on this report is true and accurate and that my signature shall hava tho same legal effect as if made under oath;.that 1 am a managing member, or manager of the . _

- Umited liabilm; or the receiver o Tustoe empowearad to axecuta this teport as required by Chapla: 608, Flonda Statutes.
At L ’E
SIGNATUR D"-— 28’7”@0’6 N— 3 - I R-05  292-2403
MANAGING MEMBER, MANAGER, R AUTHORIED REPRESENTATIVE

7(\27““““

Durytarm Prone ¢




